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The operation of extirpation of the uterus has an interesting history.1 Naturally it was done in the first instance when the organ was found already prolapsed; the first extirpation of the prolapsed uterus for cancer, which is the subject we have to discuss in this communication, being performed in 1560 by Andreas A. Cruce. The non-prolapsed uterus was removed jper vaginam for the first time in 1822 by Sauter of Constance. The patient recovered, but died four months later from pneumonia. In 1828 Blundell also extirpated the cancerous uterus successfully per vaginam. The patient died one year afterwards from cancerous stricture of the rectum. A year later, Eecamier placed the operation on a scientific basis by ligaturing the base of the broad ligaments.
For the next fifty years attention was chiefly directed to hysterectomy for fibroids. The large majority of the operations done in this connection are not, however, hysterectomies in the strict sense of the word, as a portion of the uterus is generally left as a pedicle, the treatment of which has given rise to so much discussion.
The modern history of extirpation of the uterus for malignant disease dates from 1878, when Freund described his operation for removal of the uterus by the (Fig. 4) Dr Brewis did not approve of vaginal hysterectomy for prolapse of the uterus, because removal of that organ weakened the pelvic floor, and the operation was apt to be followed by vaginal enterocele.
